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USDA - United States 
Department of 
Agriculture 

~o rz~o\ 
Animal and oO ~ Policy and Program Development 
Plant Health - 4700 River Road, Unit 152 
Inspection Riverdale, MD 20737-1237 
Service Telephone: 3011734-8963 

Document Processing Desk [6(a)(2)] 
Office of Pesticide Programs (7504C) 
U.S. Environmental Protection Agency 
Ariel Rios Building 
1200 Pennsylvania Avenue, N.W 
Washington, DC 20460-0001 

ATTN: Norman Spurling 

ENQL 7-1 CY02 
PERMANENT 

Retire 05/07 

May 17,2002 

SUBJECT: FIFRA, Section 6(a)(2) report; single adverse effects Incident 

Dear Mr. Spurling: 

The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the United 
States District Court for the Western District of Texas from releasing any private information through 
which the identity of anyone doing business with Wildlife Services can be determined. In as much as 
possible, APHIS is submitting an adverse effects incident report in an effort to comply with the reporting 
requirements of section 6(a)(2) of the Federal Insecticide, Fungicide and Rodenticide Act. This report is 
for the following pesticide product for the reporting period of December 1, 2001 through 
February28_,_2QQ2: . 

EPA Reg. No. 56228-15 
Active Ingredient 
Sodium Cyanide 

Incident Category 
D-A 

M -44 Cyanide Capsules 
CAS No. 143-33-9 

No. of Incidents 
I 

Please direct any questions pertaining to this adverse incident report to Kenneth Dial at (301) 734-8378 
or e-mail kenneth.dial@aphis.usda.gov. 

Sincerely, 

Deputy Director, Environmental Services 
Policy and Program Development 

Enclosure 

0 APHIS- Protecting American Agriculture An Equal OpportunitY l"'mployer 



II<CIOEIJT CODE 

1) ... A 

-------------------·-·····-·-

U.S. OEPA~TMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

6(a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT 
INCIDENT STATUS DATE WS BECAME AWARE 

Cale Date of laalsubmlasloll OF THE INCIDENT 

tZ} Now 2-5-02 0 Updale 2-5-02 

CST USE ONLY 

REPORT NUMBER 

Et.l?LOYEE 1LAI.lE (To coniOlcl for pddillonallnformollon) TELEPHONE NUMBER CONTACT NAME (If Non·APHIS or diiJ'arent from TElEPHONE NUMBfR 
repot1er) 

DUn' &IATION ADDRESS AOORESS 

IIJCIOENT LOCATION SOURC:E OF INFORMATION 

crrv STATE COUNTY 0 Se.lf · ~ Telephone Call 0 Letter 

0 Media 0 Oral Report !KJ Other MIS 
EJ:POSURE TYPE (Elwn!ll .. include ~pUt, cpla11h, drift, runoCf or o!her.) 

Ingested 
INCIDeNT SITE (examplea Include commercial or residential aile•, 'oreafJwOQda, SITUATION IUil.ATING TO J»RODUCT ADVERSE INCIOiNT: (ax•mplu lnclu 
ogricullurlll (sp&cify crop}, rongelandlpos\ure, non crop area, !allow field, publio lands appllcallon, mixlnglloacling, re•n\rf, during lransport, repaltlmainlenanc• ol applil:alL 
(opocifv), rr.crulional111oa (specify), righl-<lf-w.Jy (rGil, utility, hiDinMIY)J equipment, duritlQ manufacllllingll'r:mnulallonJ 

Rangeland/Pasture Application/Pulled unit 

~PA. 1\EGISTRATIOU HUMBER PRODUCT NAME ACTIVE INGREDIENT 

0 ' 
56228-15 M-44 capsule/sodium cyanide Sodium Cyanide 

WA~ 'IHE PRODUCT WHAT WAS THE DILUTION RATIO (If applicable} 

~ Coocontrated 0 Oi!ulod NIA 
I~ l'llt:RE EVIDEMCI: OF II~TENTiotiM. MISUSE (If "Yes", explain) 

(iJ No 

SU1.1t.IArtY OF THE INCIOEUT (Aitnch supplomantal form) 

M-44 placed for livestock protection. 

llAMi: OF PRI:PARER SIC NATURE 

f!l.!.\..! OF SU?:;r<VISOR slcrNATURE. 

~'J3 I'Ortl.\ 160 tDMFl) 

WERE THE L.ABEL WAS THE AI" PLICA TOR 
DIRECTIONS FOL!.OWI'!O CERTIFIED (If 11ppkablo) 

~Yes 0 No [) v •• 0No 

-
TE\.EPHONI: NUMBER 

r
OATE .-.-

• S-2-8-.Z:-­
rr-e-L-EP_H_o_N_e_N_u_M_e_e_R--------~i;:~ 
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DSTUS!ONLY 

DOMESTIC ANJMAL, FAUNA, OR FLORA INCIDENT- SUPPLEMENTAL REPORT FORM 
REPORT NUMBER. ' 

"X" ONE NUMBER OR ACRES AFFECTE[ 

0 Amplliblan 0 Flail 0 811'1 [] W.mm.. 0 ~ 0 Ropllloo 0 Plant []I Dome&llo 0 WUd 

SPECIES COMMON NAME BREEO (11 kna.w~) 

Domestic dog 
DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS 

Dead dog 

IF L.4BORATORY TESTS WERE PERFORMED, UST NAME OF TEST(S) AND ftESULTS (If avallable,attacll copiel)! 

NIA 

MAGNITUDE OF THE EFFECT (e.g., mil .. ol atreama, squate area ot latreslrlal habitat) 

Dead dog 

PESTICIDE APPUCA TION RATE AND MeTHOD OF APPLICATION (Include brief dHCrlpllon ot bailing if applicable) 

M-44 unit placed in ground 

WAS PREBAITINO USED ON THE SITE (Oncrllle) 

0 Yu kXNo N/A 

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED 

ADOITIOtW.. FACTORS 

NAME OF PREI'AAER SIGNATURE DATE 

NAME OF SUPERVISOR s1dN.(ruR.E 

WS FORM 1508IDRAFT) 


